Methods: Cohort study: Information regarding the signalment, case details (heart rate, packed cell volume, total solids, length of surgery, mucous membrane color, and capillary refill time at admission), lesion location, complications during hospitalization and relaparotomy was gleaned from the records. Outcomes including survival to discharge, long-term survival (one year post surgery), post discharge complications, activity level and owner satisfaction were obtained via telephone contact. Rates and 95% confidence intervals were calculated.
Results: Of 236 cases of surgical colic, 208 files were located and owners contacted with a response rate of 150/208 (72%). The overall long-term survival was (134/148) 90.5%. Long-term survival for small intestinal lesions was (34/38) 89.4% and for large intestinal lesions was (100/108) 92.5%. Case-based rates were; ascarid impaction 91% (20/22), large colon impaction 92.5% (37/ 40), sand impaction 100% (17/17), large colon volvulus, 91.6% (22/24), large colon displacement 80.6% (25/31), nephrosplenic entrapment 84% (11/13) and small colon impaction 89.4% (17/ 19). Full activity was reported for 88% of horses (106/120). Post discharge colic and greater than 15 years of age were found to be significant risk factors for not returning to full activity. Complications were also investigated.
Conclusion:
The long-term outcome of colic surgery in Israel is comparable to reports from other studies around the world. Objective: Review data on horses in Israel that underwent exploratory laparotomy for small colon colic (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) .
Methods: Clinical data on horses over one year of age, surgically treated for small colon colic at the Koret School of Veterinary Medicine between 2004-2015 were retrospectively examined. Parameters included signalment, history, stereotypic behavior, season, clinical findings on admission (hematology, potassium, urea and lactate) and surgical information (time of day, length of anesthesia, findings and procedures), and postsurgical hematology, fever, laminitis, diarrhea and survival.
Results: Forty one cases reveal a survival of (29/41) 71% (95% confidence interval: 54%-84%). Five were euthanized at surgery due to poor prognosis and one due to a fractured tibia on recovery. Six were euthanized up to 4 days post surgery due to diarrhea, colic or disseminated intravascular coagulation. Parameters found to be significantly associated with death by univariate analysis (v 2 for categorical data and Mann-Whitney for continuous or ordinal data) at P-values of <0.05, were feeding of only clover hay, heart rate, packed cell volume, potassium and leukopenia on arrival, as well as leukopenia and total solids post surgery. Correlation between factors was negligible. Objectives: This study aims to document POCs and survival in horses with surgically confirmed RDDC and compare results to other non-strangulating ascending colon (NSAC) lesions.
Conclusion
Methods: Medical records of horses that underwent exploratory laparotomy were reviewed over a 14-year period. Follow up information was collected via owner telephone questionnaire.
Results: Of 130 horses that fit the inclusion criteria, 60 (46%) had RDDC and 70 (54%) had NSAC lesions. Fifty four (90%) RDDC cases and 66 (94%) NSAC cases survived surgery. Twenty RDDC horses (37%) and 34 (52%) NSAC horses experienced ≥ 1 complication in the post-operative period. Although the RDDC group experienced less complications, they had a higher prevalence of more severe complications compared to NSAC horses (P = 0.0415). NSAC horses (93%) were more likely to survive to hospital discharge (P = 0.03) than RDDC horses (77%). RDDC horses were more likely to colic short-term, but there was no significant difference long-term compared to the NSAC horses. RDDC horses were more likely to undergo second laparotomy before hospital discharge (P = 0.0245) and overall (P = 0.005) compared to NSAC horses. No significant difference was noted in median long-term survival between the two groups (P = 0.314).
Conclusions: More severe complications in RDDC cases affected short-term survival but not long-term survival. This knowledge may influence practitioners when attempting medical treatment, making decisions for referral as well as advising clients.
